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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

S0, NE A & S . 5
FORM 3X For Other Than An Authorized Committee ALBEC -8 P 11 20
' .- ,Office, Use OnlY o= o s oo
TR T [V SR W
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AL ¥
COMMITTEE (in full) over the lines. 12Fﬁ4M§
Wisconsin Medical Society Political Action Committee
O T N WO N TR U N O Y A N A N N N T T Y S AN 0 B R A B O A A A AR A Ll Lo
T A A R AR I N N N TN OUR FOUUN U N NS NN N T S I T N S N SO A Lo |
ADDRESS (number and street) | 3!3OIE'ILaIkCISl([le lStl;eelt IS T I O O e | S S NN NS TS N N N SN T S ]
v A A I A SR AR A S AN AN U NS S A IS AN IR SN I A SN A J
¥ Check if different L - >
than previously 53715
reported. (ACC) [Madlspn T N O T S OO W W | L \LVI] L27is v-be e
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZiP CODE A
AnEAQAdR 3. IS THIS NEW AMENDED
C] C00548438 REPORT E (N) OR E‘ (A)
4 TYPE OF REPORT (b) Monthly § | Feb 20 (M2) . D Aug 20 (M8) NOVE?O {M171)
! _‘(Choose One) - . Pcpo(r)t S ek S g{l‘;gr;-or:;l)mn
D : X .
: ue B B Mar 20 (M3) Sep 20 (M9) Des 20 (M12)
(a) : C‘}ya_rterly Reports: . Yea: omy)D
' Oct 20 (M10) Jan 31 (YE)

April 15
July 15

October 15

‘January. 31

July 31 Mid-Year
Year Only) (MY)

Termination Report

Quarterly Report (Q1)
-+ Quartériy Report (Q2)
Quarterly Report (Q3)
Year-End,Fleport (Yé) .

Report (Non-election

(©)  12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

D Special (12S)

Election.on’

ﬁui."'lEl 0D ¥D I ¥
- . _— . :

~ Runoft (12R)

in the ol
State of . o

(d) 30-Day
POST-Election General (30G)
Report for the:

D Runoft (30R)

Special (30S)

(TER) PMEW ! [ 7 YR Y ¥Y B Y in the
Election on 1,1 . O.Lf 2.0 14 State of
L / bH ! Y " Yy §Y #Y 2 DAYD 1 YR Y Y #8Y
5. Covering Period 10 16 2014 through 11 E 2_4 0l4 .

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Namé of Treasurer

Mr. Chris Rasch

/"— Dat

Signature of Treasurer

LI ]

e 12

NOTE: Submission of false, erroneous, or incomplete information may subject the person' signing this Report to the penalties of 52 U.S.C. § 3(5109.

Office|
Use

| Only

% T
FE7ANO14

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Committee Name
{1} : oo g - YﬂY.“Y‘Y TR ; FOED i‘“‘?imw
Report Covering the Period: From: 10 E 1,_6 2,,01‘3 " To: 1} 2,.4 Bt
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e s o S e S el i s
January 1, 2014 . poen 5 o m a o =00
(b) Cash on Hand at T T el Tl ™SS i s
~Beginning of Reporting Period............ . m o A st 0_0
(c) Total Receipts (from Line 19)............ n s s 550 On g 00 o H1 P ‘“3 9 9 . 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e L S P e L 7Y
6(a) and 6(c) for Column B).............. s o o 55,0 00 , 10,300,
7. Total Disbursements (from Line 31)........... At s mS § Q - 90 Bt 1. 0,7_-13 9 q =, O..O
8. Cash on Hand at Close of
‘Reporting Period S T R S S A L A A
(subtract Line 7 from Line 6(d))........c.c..... nmna o a2 00) B A s A & m a

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

.10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

/

I

E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

.

Write or Type Committee Name

Report Covering the Period:

LS

From: 10

Dléb i Y23014t7 vy

To:

;ll;V / 02‘141

Yﬁ'201K4v L'

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

LA

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

() Memized (use Schedule A)........... e s 550, 00 o, 0 300 00
(i) UNItemized . ......voeeeeereereceeeereene 00
A UTIREIEESE e e . £ A, A, VA B 3 L3 !O>0= = P B SN, A Drandh 2
{iii) TOTAL (add e PRy e . Py e e i
Lines 11(a)(i) and (i) .........o.... > peeteteiire B0 00 e 10300 00
(b) Political Party COMMItees ................. roonaa o n g 00 s o o 00
(c) Other Political Committees Ll S S’ A A U B 7 T 0-'0
(SUCh @5 PACS)......oumrevrrneierinnrcesnnnees i i 200 P s
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry RS, 55 '0 5 =0 "3 0 0 60
" Totals to Line 33, page 5) .............. » B P rreBoredi B BT 0,. P T W e
Transfers From Affiliated/Other ) P e s s s Sl R R S Sl R
Party COMMIttees.........cc.coeovererveeerrenrenennns . o~ .00 o s & mOQ
All Loans Received ...........coecuvevcencrrcercinens R A s e i 09 . L R @0(“)
Loan Repayments Received...................... 8 o An 00 e e s nO(‘)
Offsets To Operating Expenditures T ” ” -
(Refunds, Rebates, etc.) e g
(Carry Totals to Line 37, page 5)............... o on & 00 e e e ’_\Oq
Refunds of Contributions Made 2 o
to Federal Candidates and Other Bl s S S s
Political Committees..........ccccoocevniiniinnncnnne e o P4 00 T A B e R mog
Other Federal Receipts S —— e P
(Dividends, Interest, €tc.)......ccocvrvcreremiens . 00 ' 00
. W S N WY} N N S .. W I, WS S I W SN\ .
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account Ty peTTRr TR S SR el VS
(from Schedule H3) .......ccovcorerire o a o a0 s o 2 00,
. % v ey ey 06
(b) Levin Funds (from Schedule HS)......... P ) oo e T et S
L S S S T P
(c) Total Transfers (add 18(a) and 18(b)).. 00
N S P e
Total Receipts (add Lines 11(d), S S—— R—— S S ———
12, 13, 14, 15, 16, 17, and 18(c))......... > 550 00 103070 00
" . i ﬂ} y ] ;] m [:] A A, A byl IE [ ;.1 m ;.\ A Q k-3
Total Federal Receipts S ——— R —
(subtract Line 18(c) from Line 19)......... > 5590 00 . 10300 00
. A A Brant Dz n, n m 3 8 ___ETX 8 B AT B,

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements -

21.

Operating Expenditures:
(@) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share

(i) Non-Federal Share........... reereeens
(b) Other Federal Operating
Expenditures ...........cocoviiiinicnnnnnne

(c) Total Operating Expenditures

22.

23.

24,

25.

26.

27.
28.

29.

30.

(add 21(a)(i), (a)(ii), and (b)) ........ e P
Transfers to Affiliated/Other Party

Committees........ccovvnrvmrriircicrc
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. PR, R
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)......ccueeeeenneeen. O

Loan Repayments Made.............cccceeeenee.

Loans Made........ e et
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
{c) Other Political Committees
{d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other DisburSemMents ............cooovvvveeemrnneeen,

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccecevveincenen.

(i) "LeVin" Share...........oooooroccoerrroren

'(b) Federal Election Activity Paid Entirely

31.

32,

With Federal Funds.................
(c) Total Federal Election Activity {add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}

from Line 31).cc.ooreerreeeceeneeinneens s >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

lﬂmﬂ -mn nmoq nﬁ!ﬂﬁﬂ ‘ﬂnOO
00 00
) T, ), 1 llﬁln&l lﬂn nxgn Hﬁl
P | D |
L O SN NS MR - DA R S AN S - NN - BT AN SR S - B - A - R
PRSP | | Do el e
llg\ﬂl‘al I&OQ Iﬂén IER H@OQ
550 00 10 300 00
n--gnn&n Eﬁl l}‘u}g—llml I%ﬂ
00 00
Bt il ﬂﬁ?x‘lll L !ﬂ&l nmnnﬂn
e . e
BB Be e B PediB At a s a5 200
ll\ml ‘gﬂl&loo g 735 R lml 1&00
' 00
llaﬂ lml lllgo { B.. 232 R A A l@)l
00 00
nnl‘lumnlmn lelmﬂ I&H
oW W W W W '00 L e 'vv-nod
ﬂl&. gn ﬂgl nx_ﬁ IEII%B
L JUNEE SR SRR - BN - RN - NS - RN R S lxnluuuvu.
00 0
PP PP PP SRR |
I S T D L e L s Y
Yy A ¢ 0]
00
llmn n@a l&l ﬂa,ﬂ lmﬂ n&n
g —————
nn&nnmn lﬁl B T et nﬂLlﬂB
A g‘\nnmnnmo.-o nm lulﬂaog
N 00
ﬁ]_}l ﬂﬂ\lnﬁl B TR, e B ‘EIIEQOM
00 '
L WY W, Y . S s Dbt ) D
sy e — gy g
- 00
ISP PP i R ||
P R PRy i SE R AN A A e 2
550 00 1030000
nlwl B A l&ﬂ lmlnﬂﬂ
PP

In

FE7AND14
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FEC Form 3X (Rev. 02/2003)

DETAILED- SUMMARY PAGE

of Disbursements

Page 5

.

lil. Net Contributions/Operating Ex-

penditures

_COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34

35.

36.

37.

38.

Total Contributions (other than loans)
(from-Line 11{d), page 3} .......cccccovrrecrerere
Total Contribution Refunds

(from Line 28(d}) ....ccocvrevrerecemmenrcerneiecnienee
Net Contributions (other than loans)
(subtract Line 34 from Line 33} ................
Total Federal Operating Expenditures

(add Line 21(a){i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)....cccovvvriiimiiecniinins
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

o A R Ry ] Laman” iy e - T el
5650 00 I 03070 oo

B T e BTt e P
00 00
ﬂlg}ﬂ!ﬂ}ﬁnﬁ%ﬂ Hﬂaﬁl@lll’\ﬁ
B A ol e e g s RS i L S e e S
550 00 10300 00
nnmnn@an;&n Bﬂ\nlmﬂnﬁ}ﬂ
00 00

et PP PP modrondinals A
00 00

P Bl e T e e P ot
LR D 2 A NS R S ' S - S - B LN SR - A SEN - R SENRAE - AU - SR - 5
e 00 e 00

L

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS ' for each category of the

Detailed Summary Page - Ha 11b Tie
16 | 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) _
Wisconsin Medical Society Poiitical Action Committee

Full Name (Last, First, Middle Initial)

A. _ Linda M. Syth Date of Receipt

Maiting Address . WaTHY  FOR0] ¢ PtV Evey

290 Lynn Trail 104 {23 201 4
City State Zip Code

Oregon WI 53575 Amount of Each Receipt this Period

FEC 1D number of contributing ic ST E R TEOTOTTITI0O0 T 00
federal political committee. T S S W S T : I S N S S, | N S S W
Name of Employer Occupation - $100 earmarked for Pocan for
WI Medical Society Holdings CEO Congress
Receipt For:

Aggregate Year-to-Date ¥

BPrimary % ! General . PG

sy
Other (specify) w _ 35 p 00

Full N?{neG(Last, First, Middle Initial)

g. Hei reen Date of Receipt

Mailing Address , ' R | FETT . PRy
5210 Flad Avenue - 107) 12317120174
CM . State Zip Code
adison
WI 53711 Amount of Each Receipt this Period
FEC ID number of contributing C R R R R R vooE R o
federal political committee. O S WO W S} T G W qkno 0
Name of Emﬂoger | ' Occupation
WI Medical Society, Inc. fundraiser Earmarked for Ryan for Congress

Receipt For: Aggregate Year-to-Date ¥

BPrimary @General e e R

Other (specify) w A o A}l 9 0 QLOJQ

i 5

Full Name éLa First, Middle In tlal)
ridh

c. Doctor ar V. Vasudevan Date of Receipt
Mailing Address -~ Ty / RE | i PV
5200 Upper Lakeview Ridge Rd 104 201 4
City State Zip Code
Belgium WI 53004-9001 Amount of Each Receipt this Period
FEC ID number of contributing C e R S { T 0"0
federal political committee. . R A A 8 A8 0 3 N W, NS S T VO B .. W
Name of Employer Occupa\ton R
" Froedtert & The Medical College of W1 Physician Earmarked for Glenn Grothman
Receipt For: Aggregate Year-to-Date ¥ for Congress
Primary B(_. General i
Other (specity) w 750 00
-} » m A, 2 % »:} k] @ k<)
SUBTOTAL of Receipts This Page (optional)........ e e e e s st nensranene > B Bdnon ﬁ£.5 9 ey 09
TOTAL This Period (last page this line NUMbEr only).........c.ccovvueieirrencinie e 'S P T, S T

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1a 11b 1ic
16

[ PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Wisconsin Medical Society Poiitical Action Committee

Full Name (Last, First, Middle Initial)
A. Timothy McAvoy

Date of Receipt

Mailing Address

FI; uoﬁ 2 02\‘30 YU VaEVvVEY
1751 E_Main Street y A 2,.0 1..4 .
Cilﬁ State Zip Code
rookfield Wi 53005-5147 Amount of Each Receipt this Period
FEC ID number of contributing C oo A O Y 0“0
federal political commitiee. R T S N N LS, S S S, G S S
Name of Employer Occupation earmarked for Pocan for

‘Neurologic Assoc. of Waukesha

Ltd.  Physician

“Congress

Receipt For:

Primary @ General
Other (specify) v

Aggregate Year-to-Date ¥

W w x’s W w W '3 L Po—as

200 o

N N, ;. SO0 S, S, . S WO Y, . W |

FuII Name (Last, First, Middle Initial)

B. Timothy McAvoy

Date of Receipt

MaulmT Address

1751 E. Main Street aﬁljm i W | 29 ll .
C}I;}xl'ookﬁeld i S\tvauf §I50C6’g?5147 Amount of Each Receipt this Period

fcral ottt commitee. 1E N oo o100 0
Nﬁ: g;j@e[rx <soc. of Waukesha L (fccunatlon Physician Earmarked for Ribble for Congress

Receipt For: Aggregate Year-to-Date ¥
Primary ﬁ General s wi W oS L
Other (specify) w A A 300 A 00
R .4‘ I3 R, J 3, b: 3 () A,
" Full Name (Last, First, Middle Initial)
C. Linda Syth Date of Receipt
Mailing Address Y el / POYO]R / fVETrery
290 Lynne Trail 1.0 234 12014
City State Zip Code
. Oregon WI 53575 Amount of Each Receipt this Period
FEC ID number of contributing R e b 1 00"  of
federal political committee. C A A a T W S T 9 On et 09
Name of Employer Occupation Earmarked for Ribble for Congress
WI Medical Society Holdmgs CEO
Receipt For: Aggregate Year-to-Date ¥
Primary E General i SR A e g
Other (specify) w . 45 0 00
;) R m Pt X EEL I I;3 AT k-3

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 l:l 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Policital Action Committee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Ryan for Congress
C org) ; vzld -lv x4v
Mailing Address 1 2 —
P O Box 1488
City . State Zip Code
?anesvxlle WI 53547
Purpose of Disbursement ——
011 Amount of Each Disbursement this Period
Candidate Name — R o T e p—— '
Category/ 00
Pau R-yan Type 2 Bk T St et 3 1- 0 .0 PLUEE |
Office Sought: X| House Disbursement For: : L
Senate Primary  [X] Generat Earmarked by Heidi Green
President i Other (specif\'(_) v
state: WI District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Pocan for Congress
LS !(4) I D ¥D Y
Maifing Address A 23 201 4
P O Box 327
City . State Zip Code
Madison WI 53701
Purpose of Disbursement —
011 Amount of Each Disbursement this Period
Candidate Name Bl e, e e et s
Category/ 00
Mark Pocan Type 3 S, | S X ayvh 2n 010 gsa M
Office Sought: ¥ | House Disbursement For: .
,':x Senate [ Primay  [X] General Earmarked by Linda Syth and
™1 President [ | Other (specify) v Timothy McAvoy $100 each
f—
State: WI District: 02
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
Ribble for Congress .
lr‘." L4 i 0 % p 7 l 4
Mailing Address i0 23 i
P O Box 7200
City State Zip Code
Appleton WI 54912
Purpose of Disbursement ——
0 _1 L Amount of Each Disbursement this Period
Candidate Name
A . Category/ v '3 ¥ % -’y ' L' 2 12 3
Reid Ribble Tyne o 20.0. 00
Office Sought: X | House Disbursement For:
Senate B Primary  [X] General Earmarked by Linda Syth and
President Other (specify) v Timothy McAvoy $100 each
state: WI District: (08
SUBTOTAL of Disbursements This Page (Optional).........ccoocvvmrieiieiiinincniciiini e > . am ‘PS _0 9 moq,
TOTAL This Period (last page this line number only)..........cc.ccoorinniiniiinniri s > P T T R

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

‘FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23 24
27 28a -28b 28c

25 26
29 H 30b

Any information copied from such Reports and Statements may-not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Glenn Grothman for Congress T e T
Mailing Address 10 21 . -~
P O Box 1215
City 3{7\5‘1 : Zip Code
\
Fond du Lac 54936
Purpose of Disbursement —
011 Amount of Each Disbursement this Period
Candidate Name Bl e e B B B i
. [ N Category/ . S —-
Glenn Grothman Type PP
Office Sought: House Disbursement For: .
Senate Primary ﬂ General ~ Earmarked by Sridhar Vasudevan
WI President | Other (specify) w '
State: District: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
KRR ? O ED ’ Yy WYy Hy
Mailing Address N a A
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name " Category/ L B
Type B W, | .| W, . N | T . N3
Office Sought: | | House Disbursement For: ’
I Senate . Primary | General
(] President | Other (specity})
State: District:
Full Name (Last, First, Middle [nitial)
. C. Date of Disbursement
BOWROH / D ¥D Y Y Y ¥y
Mailing Address n e
City State Zip Code
Purpose of Disbursement —
" n Amount of Each Disbursement this Period
Candidate Name Category/ i i M S S S S A
i Type b1 a b 5.8 " T W 5, ;.1 A oy S .1
Office Sought. House | Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . . 50 00
SUBTOTAL of Disbursements This Page (0ptional)............ccoccoiiiiiiimincccennccececncne e 'S P W TP, s L
o . © 550 00
TOTAL This Period (last page this line nUMDEr ONly)..........ccoomiiiiniiiiiinr e » U, Y- Y W

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commlssmn
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :

_ Postmarked
USPS First Class Mail

L

/

/

' Postmarks
USPS Registered/Certified I’a 3 f

- Postmarked /
USPS Priority Mail

Postmarked
USPS Priority Mail Express

WD | Uil | D I

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

- _ Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office _

Date of Receipt
Received from Electronic Filing Office ' :

Date of Receipt or Postmarked
Other (Specify):

PREPARER

S R/

DATE PREPARED

(8/2013)




